~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Searetary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation hName

Principal Place of Business

7405 HOLY HILL LANE
YALAHA FL 34797

EMERSON INSURANCE AGENCY, INC.

Mering Adduress

P.O. BOX 482056
LEESBURG FL 34749-205¢
us

UGS AL A MO

'3, Date if{cbvf)c‘:rﬁt'éa or Quaited

12/13/1993

3Ja. Date of Last Report

04/18/1995

4. FE{ Number

56-3214768

Appled For

Nt Applhcable

5. Certificale of Stalus Desired

Cl

$8.75 additional

Fee Required

E.W Eler“m; lm(?an paign Financing
Trust Fund Contribubon

$5.00 May Be
Added to Feas

Florida Statutes

Yes

B. This corporation has hability far intangiole tax under s 199.032,

[INa

16, Name and Address of New Fogistered Agent

Street Address (P.O. Box Number is Not Acsceptabla)

| 2. Principa’ Place of Busness ‘2a. ’ T
SRR | B
Suite, Apt. #, etg Suitey, Apt. #, et¢
2] BEE{
City & Stale . City & Stae
SO £ | B
Zp Caounlry . 2 Counlry
/I _,,ﬂ,“kiﬂ__ T | T kiﬂ e
9. Name and Address of Current Registered Agent 1 o
81 Name
EMERSON, CHRISTOPHER R 82
7405 HOLY HILL LANE
YALAHA FL 34757 83
84| Ciy

or regislerad ggent, or bath, in the State of Flerida Such change was authore
famikar with, and accept the otlgations of, Socton 67,0505, Florida Statutes

2 Code

FL 7]

11. Pursuant Lo the provisions of Sections 637 0507 and 607, 1508, Florda Statutes, e above nanied corporation subnits this stalement for the purpose of changing its registered office
Ly the corporabon’s boarid of girectors, | Perety azcept the appointment as registered agent | am

certify that the information indicated on th
ath; that i am an officer or dvector of the

SIGNATURE:

14, | do hereby Cerlify that the informaban sopeitie v th 1 s fing 15 voiuntarily furnished and does nol o

appears in Biock 12 or Blocy 13 If changad, or an an atacherrent v

pthes K Goapiers ~CHlTfler: . cmeeser

SIGNATURE ) o A . . o
Signature, typend or powrted acn e of il ard W gk MOTE B etere ] Al Sugnal e o rataleggi DATE
12. OFFIGEHS AND DIFE CTOR 13. ADDIMONS/CHANGES 10 OFTICERS AND DIRECTORS IN 12
TITLE PT T DR BRI [] thange (] Additen
NAME EMERSON, CHRISTOPHER R 12 NAME
STREE T ADDRESS 7405 HOLY HILL LANE 13 STREET ARDIRESS
oY ST 28 YALAHA FL L400Y-S1-2
TITLF Vs [] DELETE 2 100LE [ Change [ Additan
NAME EMERSON, SARA § 27 NAME
STREET ADDRESS 7405 HOLY HILL LANE 23 STREET AZDRESS
CHTY-ST-7 YAAHAFL 24GHTY-5T- 2
TITLE [TIDELETE 31TI0LE [] Change  [] Additan
NAME 37 NaME
STREET ASDRESS 23 SIROET ANORESS
CITy-S1-217 340117-87- 2P
TITLE T oeETe 41T [ Change L] Additan
NAME £7 NAME
STREFT ADDRESS 4 1STRELT ADDRESS
CITY-51-712 e _ 4400y §° 2P
TITLE [] DELETE 5 3 NILE [ Change  [C] Adddion
NAME 52 NAHAE
STREET ACDRESS 53 STREET ADDAESS
CITY-5T-712 . S4C1"7-57- 2P
TITLE [] DELETE 5 11IILE [7) Change [ Addition
NAME 62 KEME
STREFT ANDRESS 53 STREET ADDAESS
CiTy-51-21P E4C1Y-57-70

1% annct reporl o0 8
SO ANGH O the rece

it an acldress.

ify for the exenmpbon stated in Section 119.07(3){k), Florida Statutes., | further
mnital anaus’ report 1§ Lo and accuraty and that my signature shal have the same legal effect as if made under
or bustos enipoworad to execute this repart as required by Chapler 807, Flonida Statutes: and that my hame

4 16-96 - 352,326~ y207

Dagtone Phone #

CR2E034 (12/95)



